alth,

elfare
lie
tice

RS L UL TSI,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gisrration District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distries No.

59-—015058

STATE FILJ
S Reglshur

~370D.

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSE

Carcinoma of Right Colon with Metastasis to Liver u

:__PLAS:_E. OF DEATH | 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Resi nce bi.‘fuze
. COUNTY . STATE b. COUNTY aghnission
- C ° Missouri
b. CIOTRY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St, Louis Ves [ No [ Tosn  Saint Louils Yes(X No 3
<. Fg‘S_I'D_I'F;AI':‘u(EJOF (Hf NOT in hnspilui give location) | Length of stey in 1b d. STREET (if outside, give location) Reside on Farm
Hi AL OR ADDRESS 1
[ insTiTuTion_ Homer G, Phillips 2229 O'Fallen Yes [ N X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prinat) OF
Mattie Be Hall DEATH 4 13 56
5. SEX & COLOR OR RACE T'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE, (JI"';;,,; I;.,L::}?ER;YEAR I::‘,UNDER QZ-HRS
a5 ' ay. $ ays urs m.
Female 3 | Negro j wooweo[]  oivorceo[]) June 6, 1897 | 61 |
1o, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) ‘ 12. QITIZEN OF WHAT COUNTRY?
durmg mast ufffmg lite, wven if retired) INGUSTRY
Housew Mississippi Ue Se Ao
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE
Dennls Winters Unknown Henry Hall
5. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT Address
(Y oz mo, or unkngwn)| {If yes, give wor or dotes of service)
i l 9l4-26-9555| Henry Hall 222 all
18, CAUSE OF DEATH (Enter only one cause per line for {g], (b}, and {c}).} INTERVAL BETWEEN

T AND DEATH
ncete.

REMOVAL {

Remova

<ify)

4=20-59

National Cemetery

Conditions, if any, DUE TO {b)
which gave rise to }
obove cause (o),
slating th, dars
z lyimg covea lasr. ©_DUE TO (c) / §3.0
E PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not valated to the terminal H.I-.os. condition given in PIART 1 {a) 19. geé:‘gTOPSY _L
RMED?
g Hypertensive Cardiovascular Disease - Diabetes Mellitus o YES[] NO (X
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART il of item 18.)
oy
v 0 (W O
;‘ 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 2Ae. PLACE OF iriJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | cttended the deceased from 2-12-59 L 10 4-1 3-59 and last saw her olive on 4-13-59
Deoth occurred at 9 :40 P m on the date stated above; and 1o the best of my knowledge, from the couses stated.
22e. IGNpRE (Dagrec/or title} <& | 22b. ADDRESS T2¢. DATE SIGNED
94 P J2r. L0 2601 Whittier Street 4-14-59
3q. BUE&L,CREMATIO‘, 23b. DATE 23e. NA;;E OF CEMETERY OR CREMATORY 23d- LOCATION {City, town, or county) {5tate)

Ste Louls County, Mo.

24, FUNERAL DIRECTOR

aoore5 010 Enrigh
Metropolitan Funeral System, Inc,

APR 1659

CATE RECD. BY LOCAL REfz

26, REGISTRAR'Q SIGNATMRE
s Ll 0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, 0F BY .ooooiii s [ .» Student Embalmer No. ........cc........

working under my perscnal supervision.

Licensed Embalmer N q Z£
T ~ T ) O.Address..Mé.;.. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
‘to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
If this body is not embajmed, fact should be so stated above. - L

Student oo e iea s
Signature of Student Embalmer

. L]



